HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
MONTHLY COBRA PREMIUMS
EFFECTIVE JANUARY 1, 2010

ACTIVE EMPLOYEES

BU12

Type of |Total COBRA
Benefit Plan Enroliment Premium
MEDICAL PLANS
Self $256.37
EUTF PPO (HMA) - 90/10 Plan Two-Party $641.58
Family $832.42
Self $248.01
EUTF PPO (HMSA) - 80/20 Plan Two-Party $620.63
Family $805.27
Self $44.10
EUTF Prescription Drug (informedRx) Two-Party $110.26
Family $143.09
Self $340.76
EUTF HIMO (HMSA) TS N A
rescription brug Family $1,106.43
. . Self $261.14
galserlctc?mplr)ehenswe Two-Party $651.62
rescription brug Family $845.48
. . Self $231.23
l}zalser.Bte?st Two-Party $576.87
rescription brug Family $748.58
Self $133.54
EUTF Supplemental (HMSA) Two-Party $336.78
Family $443.70
Self $56.28
|Izoyal §t:1_te SDuppIementaI Two-Party $139.60
rescription Drug Family $157.43
EUTF High Deductible Health Plan Self $285.17
(HMSA) Two-Party $714.59
Prescription Drug Family $928.42
DENTAL PLAN
Self $31.40
HDS Dental Two-Party $62.81
Family $103.37
VISION PLAN
Self $6.16
VSP Vision Two-Party $11.40
Family $14.91
CHIROPRACTIC
RSN Chiropractic Self $1.47
Two-Party $2.94
Family $3.12
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